. Mo, 300
, .48

CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ditp MAR 24 1953

12250

Stote File No,

1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare dessased livad. If lastitotion: residsnce befor]
8 COUNTY ot ., Louig—— 2 STATE M{gsourd b. COUNTY g+, Louig ™
b. CITY (1 cuteide corpurats limits, write RURAL and give g_“ ™ pEF c. CITY (If outalde corporate limits, write RURAL and give wmhlp)
townahip) es);
TOWN St. Louis " "™ §ay TOWN St, Louis’ 233 S
. FU N howspital or L b dd T L 4 d. STR
d H!.-SLPI ?AT.EOOF (If not ia 1 ar 5, give atrest o ) DI%T‘;S (I rural, give location)
INSTITUTION City Hompital ﬂp 2036 Lafayette Ave.,
3. g&h&g 5?75 8. (Finsg) b. (Middle) c. (Last) ry Ds;g (Month) (Day) (Yean)
{ T¥pe or Print) Olint ROWE DEATH March 1, 1953
5. SExl 0 6. COLOR OR RACE | 2. #&ﬁgg NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (lnr-)n ¥ thoen |D'.r:|,: o Doen u'o,
pecify) Monthe B Min.
male white LY f Auguet 15, 18%% "'\’g“'" | lk
102, .Js%.& %%c‘:upmou fﬁmmdmk. 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city 1ad Stase or Foraisn Country) 12, CITIZEN OF WHAT
Yiark {Totirad) Hotel Indiana ' Sehe
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Rowe _ do not lmow Ada: P
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS

16. SOCIAL SECURITY
(’Ycl.nn.orﬁnoknownl L

o not lnow

{If ywu. give war or dates of service)
no

.Dupo, Ill..

. Enter only onecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

3 INTERVAL BETWEEN
ONSET AND DEATH

Hina for (a), {b), and () DIRECTLY LEADING TQ DEATH®(,)

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such

DUE TO (8 wﬂ-occo 2/‘2@ %a&éa

Morbid conditions, i A
m:fto the abope wm{ ﬁ’m
ths underl, 3

a8 heart faflure, asthenla, ying couse Last

dc. Jt means the dis-

cars, infury, or complica- DUE TO ()

Hracece Ghtinolllie

11, OTHER SIGNIFICANT CONDITIONS

| Cynditions contributing to the death bul not
reluted to the discass or condition cousing death.

Hon which caused death,

WRITE PLAINLY—USING UNFADING BLA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? '
TION .
, ves [ wo []
2ta. ACCIDENT {Hpecity} 21b. PLACEOF INJURY tag. inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, laro, Instory, sirest, office bidg., ea.)
HOMICIDE
21d. TIME (Maonth) (Day) (Year) (Hown) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY ol ] it S 9 ARA
2l hereby certify that I attended the deceased from , 197410 , 18, that I last sato the deceated
— , 19 , and that death ed at { /82 {m,, from the causes and on the dale siated above. "
« or titlp) | Z3b. ADDRESS . GNED
ll rc..m..@ /2 O @&,_,( L}/u)‘%
24b. DATE e 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town.orewnl!) (sum
March 2,1 local
'S SIGNATU - =, ADDRESS
v Dupo, I11ino]




.
- O“{.¢

o ———————————
e e | s, 12, 1 kP i . . e s

»

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si’de of this certificate was embalmed (T T IET 3N A —

Student Enrbalmer Neo.

SRUIBNL vrrnenrncansssnnsosasrssnnarncsnnns Signed.., “MZMV —

Student Embaimer -
Licensed Embalmer No._.. 621
. P. 0. Address—_ Dupo, Illinoie . .
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kiy OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocstion of License.)
If this body is not embalmed, fact should be so. stated above.

—_—— . P

working urnder my personal supervision,

¥



